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absolute minimum for development of an effective program. A token, underfunded EMS-C program cannot discharge its responsibilities satisfactorily. Such an effort may thus waste the resources that are provided, lead to a false sense of security about the state of EMS for children today and tomorrow, and be unable to demonstrate any meaningful effect on the planning and delivery of emergency care for children.
Alternatives to this two-part, five-year strategy might be considered. For example, the EMS-C demonstration program in HRSA might be expanded. The committee welcomes the FY 1993-97 reauthorization as an interim, rnaintenance-of-effort step, but the panel also regards it, for long-term progress, as too awkward and indirect an approach. First, a federal grant program cannot easily accomplish many of the goals the committee wishes to see accomplished now at the federal government level. Second, continued reliance on simply a demonstration program (and one that is sparsely funded at that) risks undercutting the visibility the committee wishes to bring to the need to improve EMS-C throughout this country and delaying needed progress at all governmental levels.
This committee clearly envisions a major expansion of EMS-C activities in both the private and public sectors as a consequence of its full set of recommendations for education, communication, data, research, and the like. A significant number of such programs would involve start-up efforts, and many of these will be in states and locales facing drastic budget problems of their own. The committee does not view a sixfold increase in existing funding, under these circumstances, as inappropriate for giving the entire program the visibility and influence it needs from the outset.
In its financing recommendations, the committee has specified a target amount for the sake of concreteness and face validity. It recognizes, however, that detailed point estimates can be convenient targets for critics and budget-cutters. Moreover, implementation can be a rocky road, and some details and desirable (or not so desirable) aspects of this effort will emerge only as the program progresses. Thus, it concedes that the recommended dollar figures above might well be revised, either upward or downward, over the proposed five-year funding period. Part of the reason for advising that the federal center develop annual, public reports is to enforce accountability for monies expended, to provide ammunition to counter critics, and to make the case, where it can be made, for increased levels of funding in the future.
The committee also acknowledges that its recommendations may seem costly in the face of stringent budget constraints at the federal and state levels and the need for "pay-as-you-go" legislation at the federal level (pursuant to the Deficit Reduction Act of 1990 [Omnibus Budget Reconciliation Act of 1990, P.L. 101-508]). It rejects, however, the notion that in absolute terms this level of spending is excessive to address the myriad needs of aroach recognized the enormous interstate variationcts be a model for the sortAttractive conceptually, the analyses are extremely hard to do because of the need to control or adjust for many case-mix (patient, diagnosis, and other) variables. Such an approach might be somewhat simpler when applied in the EMS context only, for instance in analyses of trauma deaths in a hospital selling using the so-called TRISS methodology (Champion et al., 1981; Boyd et al., 1987) (see Appendix 7A). However, the enduring controversies about acuity and severity adjusters, coupled with the range of settings in which emergency care can be rendered, makes any broad application of Ihis approach debatable.
